2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045869 Apr 21, 2002 8:00 am

1. Entty Name ecretary of State

CR2E034 (9/01)

i

JR, INC. 04-21-2002 90863 033 ***150.00
Principal Place of Business Maiting Address
1048 JASON WAY 1048 JASON WAY
W. PALM BGH FL 33406 W. PALM BCH FL 33406
2. Principal Place of Business 3. Mailing Address ““““l "nl“l m“ I|‘” “'“ “m “m |Im |‘m ||”| Iml ‘l“ \“‘
r Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509 Applied For
- - . 6 21836 Not Applicable
i nti Zi Count itic
Zip Country P Yy 5. Certificate of Status Desired O $8.75 Additionsl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARABIAN, JOHN :
! Steet Address (P.0. Box Mumber is Not Acceptable)
1048 JASON WAY
W. PALM BOH FL 33408
’ City Zip Code
E FL
8. The'Shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of rogistered agent and title if appticable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Ca n Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru(;tllzznd E‘,nc?rilr?butg:nu g a fg':;gﬂor.;zi sBe
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 1
TmE PD 7 Delete TiTE [JChange [ Addition
HAME ARABIAN, JOHN NAME
smneer aooiess | 1048 JASON WAY STREET ADDRESS
orv-si.ze | W. PALM BCH FL 33406 CITY-51-2
TME [ Delete TLE O Change 1 Addition
NAME - NAME //
STAEETADDRESS.| . - o . — ) STREET ADDRESS, | } )
CITY-ST-ZP CTY-ST-2P ' ' " -
TITLE O Delste TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [ Change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CTy-ST-2IP
TLE C Delete TITLE ] cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adaress, with all other Ike empowered.
Y RN} B RN [ rl"‘_.‘?\:'.‘l".\
; el s PERITOH /g/
SIGNATURE: /R G Ydfer Al 791159
SIGEATYR S HINTED MAME OF SIGNING OFFICER OR DIRECTOR E 7 Date Daytime Phone #




